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This report is mandatory under P.L. 86-257, as amended. Failure o comply may sesult in criminal prose sution, fines, or civil penalties as provided by 28 U.S.C 429 or 440,

Far Official Use Only

l_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. File Number U - 35505,

2, Fiscal Year Covered Fronu:

]:7:]/’/’;2:7357 Through: [/Z 1./ 13r] /]Zéf'_g_l

3. Name and address of person filing.

YR ]

Name | B2/ A /4L o

P.O. Box, Bldg., Room No., if any I 7
Seet | 1Y TREAMELL C/RLLE _ ]
Cy [ FOusHEKEEFSIE ]

| 7ip Coda+ 4 { /26075

State | A& Vore

4. Name, fie number, and zddress of labor organization.

Neme | LoCds alichd 20 - PLewiERS £ JTEAFITIERS)
Labor Organization File Mumber ]5‘ Yo-15£0 ) ‘

P.0. Box, Building and Room Number, f any | r

Stireet | /a2y Aol M LEY STREET K ]

— |
| Ztecote+a (/8564 f

Sty | FEFESK/LS-

State | A/l VeRE

5. Posltion in labar organization. r

S

Enter appropriate data below M, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests

{except as specified in the exclusions set forth in the instructionsy

A. Held an interest in, engaged in transactions (including loans) with, or derved income or other ecoromic benefit of
monetary value from an employer whose employees your organization represents or is actively 5 :aking to represent.

6. Name and address of Employer (including trada name, If any).

Name !

Trade Nare, if any: |

7.8. Nature of Interest, Transaction, or fncome.

P.0. Box, Bidg., Room No., if any ! l
7.b. Amount.
Street f ,
: T
Cty | i i
State | - 1 zPCode+al’ : J
Signature

o Bunia by

15, Signature and verification. The undersigned cieclares, under penalty of Perjury and other applicable penalfies of the law, that alf of the information
submitted in this report (incfuding the information coatained in any accompanying documents), has been examined by the signatory and is, to the best of the -

undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions.)

NS L/VEVES YT

Telephone Number
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N
L's;e b 50n Filing

File Number U-

B. Held an interest in or derived income or economic benefil with monetary value frotn a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from ar selling or leasing directly ar indirectly to, or athenwise
dealing with your labor organization or with a tust in which your labor organization is interested.

B. Name and address of Business (including trade name, if any).

Name [

Trade Name, if any:

Street i %

oy | ]
State | ZIF Code + 4 | I

P.0. Box, Bldg., Room No., if any L }

§. Business deals with:

E a, Labor Orgenization
[: b, Trust
M

c. Employer

10. if 9.b, or 9.c. is checked give trust or employer's name.

Name f

b L

Trade Name, if any: I

S

P.0. Box, Bldg., Room No., if any P

Sireei{ ]
city | L |
State | | z1P Cade + 4 | f

11.a. Nature of such dealing.

)

11.b. Approximate dollar value of such dealing.

L

12.a. Nature of interest held o income received,

12.b. Amount. [

hearead

C. Recelved from any employer {other than an empioyer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of monay or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
{including {rade name, if any).

Name | £ Jide (o] 24 - ]
Trade Name, if any: | f2 LA AF2 & 57{2},{”}}7-;2;5 T

P.O. Box, Bldg., Room No., if any |

Oy EERSKILL..
State “2/ \/ -

FA5he

" ZIPCode + 4

[ 14.2. Nature of payment.

! CUSH PAHENT ( CHek ) ~BEIBUESERER

| A MITERKATION AL BEMEFIT

ﬁ FOINBATION ~EXFLOVER SENEFTS
Con) FELLRILE

(Lotar 20 QELARE Ak )

7

13.b. is the Business an Employer ;/ or Consultiant ﬁ—?

14.b. Amount of payment.

J 995

L
/,“

J
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